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W R I T T E N  B Y :  L E X I  S H E R W O O D
A N  E V I D E N C E - B A S E D  P R A C T I C E  G U I D E  F O R
C O U N S E L O R S  O N  C A M P U S
3 . 2 4 . 2 1
Students come to college excited about their newfound freedom, new people to meet, and their whole lives rolling
out before them. Unfortunately, along with independence and friendship, an increasing number of students are
experiencing depression, isolation, and suicidal ideation. According to an analysis of two national surveys about
suicide-related outcomes, "18.5% of college students surveyed met past 12-month diagnostic criteria for major
depressive disorder" (Duffy, Twenge, & Joiner, 2019). Seventeen percent of college students in another study
analyzed be the same group reported suicidal ideation (Duffy, et al., 2019). As the numbers dictate, depression
and suicidal ideation are common experiences on a college campus and need to be addressed.
Counseling centers on college campuses have been working tirelessly to address the mental health needs of their
student body. Eighty-seven percent of directors of counseling services on college campuses noted an increase in
students seeking services from 2018 to 2019 (The Association for University and College Counseling Center
Directors Annual Survey, 2019). The advent of the COVID-19 virus into the United States and college campuses
has created even more stress, loneliness, and students seeking mental health services. The CDC recently reported
25.5% of people aged 18-24 had "seriously considered suicide" in the last 30 days (2020).
These numbers indicate the widespread nature of depression and suicidal ideation among college students and
point to the need for evidence-based approaches to effectively treating these issues among college students.
Many students rely on their on-campus counseling centers for treatment. Professionals serving in these offices
must be equipped to provide effective treatments to these students. 
Therefore, this evidence-based practice guide is for counselors practicing on college campuses including LCSW,
LMFT, LMHC, Psychologists, and any other professional providing therapy for college students at their university.
It gives five methods for therapists to employ for treating suicidal ideation.
Introduction
E B P  G U I D E   |   2
CAMS Care was pioneered by Dr. David Jobes who practices clinical assessment and psychotherapy with
teenagers and adults. Dr. Jobes focuses his work on suicidality and how it can effectively be treated. The CAMS
Care approach runs for 12 weeks and utilizes a tool called the Suicide Status Form (SSF) (Jobes, 2012). The client
fills out this form each time they have a session "which consists of both quantitative scales and qualitative
prompts for the patient to write about their suicidal experience in their own words" (Jobes, Gregorian, &
Colborn, 2018).
Through collaboration with the therapist
 employing CAMS, the client identifies their 
"drivers" (Jobes, 2012). During the first session
 of CAMS, the client is assessed on "six key
 constructs: psychological pain, stress,
 agitation, hopelessness, self-hate, and
 overall behavioral risk of suicide
 (Jobes et al., 2018). These drivers are the 
sources that push them towards suicide
 such as loneliness, a difficult relationship, 
homelessness, or any other factor they see 
as driving their desire to end their life. 
The client also completes a CAMS Stabilization Plan (CSP) with the therapist during the first session. Similar to a
safety plan, the CSP gives the client healthy steps to take when they are in crisis (Jobes et al., 2018). Throughout
the 12 sessions, the client and therapist revisit the SSF and CSP to evaluate how the treatment is working and if
the "drivers" have changed. The clinician can choose other methods such as CBT or DBT to address these
drivers. 
CAMS has been studied for 25 years and continues to include more evidence to support its validity. According to
Dr. Jobes, "There are now two published studies using different research methodologies with suicidal college
students that have shown significant pre/post within-group differences using the SSF" (2012). Therefore, CAMS
has been shown to effectively treat suicidality in college students and can benefit campuses here in Utah. CAMS
conveniently has their own website (www.cams-care.com) where training materials and other information can
easily be found. 
Recommendation 1
C A M S  C A R E
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Recommendation 2
COGNITIVE  BEHAVIORAL THERAPY FOR SUICIDE  PREVENTION
(CBT ‐SP)
According to Craig Bryan, a board-certified clinical psychologist, half of the people who die by suicide were
engaged in some kind of mental health treatment (2019). This demonstrates how we need to more robustly and
effectively treat those who experience suicidal ideation. Cognitive Behavioral Therapy (CBT) has been utilized by
counselors and therapists for years due to the wealth of research and evidence applauding its merits. Recently,
this time-proven technique has been adapted to address the rising suicide rates and the tragic losses
experienced by many. 
CBT-SP includes 10-12 sessions of therapy and includes 3 phases (Bryan, 2019). The first phase focuses on
assessing risk, creating a treatment plan, developing a safety plan, and teaching the client coping skills to help
them better address their suicidal ideation (Bryan, 2019). Potential areas to address may include "hopelessness,
poor problem solving, impaired impulse control, treatment noncompliance, and social isolation (Brown et al.,
2005). During phase two, "clinicians and patients focus on identifying and challenging the patient's maladaptive
beliefs and self‐statements which contribute to suicidal behaviors" (Bryan, 2019). Phase three consists of address
the possibility of relapse and create a plan to aid the individual in dealing with future difficulties (Bryan, 2019).
The research on CBT-SP has shown great promise in reducing suicidal behavior. A recent study noted "patients
who received CBT‐SP were 50–60% less likely to make a suicide attempt for up to 2 years after starting
treatment" than those who were receiving traditional psychotherapy and medication management (Bryan, 2019,
p. 249). One study of 120 individuals found 13 participants who received CBT-SP and 23 in the control group
attempted suicide within an 18-month period (Brown et al., 2005). Therefore, CBT-SP demonstrated a greater
ability to prevent suicide attempts than treatment as usual. Additionally, these improvements have been noted
regardless of "gender, history of suicide attempts, multiple psychiatric diagnoses, and severity of suicidal
ideation and planning" (Bryan, 2019, p. 249). Thus, this treatment method can be utilized for vastly different
populations and still prove to enhance outcomes. 
A tried and tested element of CBT-SP includes crisis response planning (CRP), sometimes called a safety plan,
which lists strategies for clients to follow in catching an escalating situation and help prevent a crisis (Bryan,
2019). College counseling centers are a center hub for gaining the social support and skills to aid students in
handling the many stressors they experience while gaining an education. The CBT-SP approach stands as an
effective method to intervene with these students and should be a part of the university’s repertoire. 
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Dialectical Behavior Therapy was initially introduced to treat people with Borderline Personality Disorder (BPD).
People with BPD typically struggle with handling their emotions and maintaining healthy relationships. DBT is
uniquely equipped to address these issues by helping individuals learn to regulate their emotions, sit with them,
and make rational decisions rather than being taken over by impulsivity or turning to maladaptive coping skills.
Recently, clinicians have utilized DBT to address these same issues for people who experience suicidal ideation
and may be an avenue for treating suicidal ideation in college students with similar situations.
Treatment can last anywhere between 12 weeks to a year depending on the program or time constraints. One
program included individual therapy sessions and family skills training to address the dysfunction typically
experienced in relationships (Rathus & Miller, 2002). DBT sessions for addressing suicide target "(1) suicidal
behavior, (2) behaviors that interfere with treatment delivery, and (3) other dangerous, severe, or destabilizing
behaviors (Linehan et al., 2006). 
None of the individuals participating in DBT sessions for addressing suicide for a year were hospitalized while
13% of those engaged in treatment as usual were sent to the hospital in one study (Rathus & Miller, 2002).
Additionally, individuals engaging in DBT reported a reduction in using medications to manage their lives
(Linehan et al., 2006). Half as many individuals participating in DBT attempted suicide than those receiving
community treatment by experts (Linehan et al., 2006). Overall, DBT demonstrated a greater ability to reduce
suicidal and self-harm behaviors than other methods currently being utilized in the mental health community. 
College students are forming all types of new relationships and may experience overwhelming emotions they
have not encountered before. Many individuals have their first serious relationship, break-up, or roommate
conflict while attending college. Combining these stressors with attempting to care for oneself and complete
schoolwork, homework, and holding down a job, one can easily see emotions running high and difficulties coping
with them. Counselors can utilize DBT to address these issues in individuals who have demonstrated suicidal
behavior as well as others who are emotionally distressed. 
D I A L E C T I C A L  B E H A V I O R  T H E R A P Y  ( D B T )
Recommendation 3
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Recommendation 4
I N T E R P E R S O N A L  P S Y C H O T H E R A P Y
Psychotherapy reaches back to the foundation of talk therapy and was founded by Sigmund Freud. This early
work was focused on conflicts between the conscious and unconscious mind which led to mental health
difficulties. Now, "the basic procedures of IPT start with identifying target symptoms, understanding
interpersonal problems and linking psychological symptoms to interpersonal problems "(Tang et al., 2009).
Interpersonal relationships have great impact on our physical and mental health. College presents the
opportunity to create new relationships and learn the intricacies of living with roommates, working with
professors, and possibly navigating romantic relationships. Interpersonal psychotherapy directly addresses these
issues and has the potential to reduce stress, hopelessness, and isolation which can lead to suicidal ideation and
self-harm.
Tang et al. (2009) studied a school-based intervention which showed interpersonal psychotherapy had greater
effects on "reducing severity of depression, suicidal ideation, anxiety, and hopelessness in depressed
adolescents with suicide risk in schools" than treatment as usual (p. 466). These symptoms are the basis of many
students desires to die. Tang et al. (2009) also suggests catering the treatment to the client and having greater
structure as the severity of depression increases. Every student on a college campus has differing experiences
and reasons they turn to suicide as a coping mechanism. Interpersonal psychotherapy can be adapted to these
needs to provide the greatest impact. Comtois & Linehan (2006) found "that four sessions of interpersonal
therapy provided in the home were more effective than usual care in preventing repeat self-inflicted injury" (p.
164). Though more difficult, college counseling centers can also incorporate interpersonal psychotherapy within
the dorms or apartments where students live to increase positive outcomes. Each campus is different, but all
universities can be creative in providing this critical treatment for students who are in deep pain and distress.
Interpersonal psychotherapy can also be utilized in a group setting (Comtois & Linehan). Groups provide
numerous benefits including allowing college students to meet others who are struggling with the same things
they are. As mentioned previously, relationship difficulties may be a big part of a college student's life, and
group therapy can give them the opportunity to practice the healthy skills they learn. Groups also allow more
individuals to be served without a greater investment of time. Waitlists and short interventions deter many
students from seeking treatment from their college psychological services, and group therapy may be the start
they need to come back from suicidal ideation. To sum up, interpersonal psychotherapy may appeal to students
who are struggling particularly with relationships in college and can address their needs. On campus clinicians
can use interpersonal psychotherapy to address these issues. 
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Some students come to college with family dysfunction which influences how they interact with others. Some
come with previous suicidal ideation and behavior. FISP enables the family to heal the student and receive social
support. "FISP aims to (a) reframe the suicidal episode as maladaptive coping/problem solving, (b) promote the
development and use of more adaptive coping strategies, (c) reinforce the belief that follow-up treatment is
critical for promoting healthier coping and reducing the risk of future suicidality, and (d) develop protective
communication and supportive interactions between family members. From a family systems theory perspective,
the suicidal episode is conceptualized as a family emergency" (Asarnow & Berk, 2009). This approach will work
better for some students than others. Those who are far away from their families physically may be unable to
gather them and provide this treatment. With technology, however, there is a possibility of telehealth services to
provide FISP via Zoom or other online conference platforms.
Patients who participated in FISP were more likely to seek and receive outpatient treatment than those in the
control group (Asarnaw et al., 2011). Continued outpatient treatment is essential to continued health and safety for
individuals who experience suicidal ideation. It is not like an infection that can be cured with antibiotics. A
continually healthy life incorporates ongoing treatment. Naturally, different people respond to various types of
treatment. Every person has a different history and method that works for them. Therefore, becoming familiar
with these many evidence-based methods will enable clinicians to adapt their approach to fit the situation.
Recommendation 5
F A M I L Y  I N T E R V E N T I O N  F O R  S U I C I D E  P R E V E N T I O N  ( F I S P )
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